e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

PEST SOLUTIONS BY MARK, INC.

P02000108047

Secretary of State

(03-12-2003 90093 030 ***150.00

T Principal Place of Business
1409 ELGIN ST.
LAKELAND FL 33801

Mailing Address
1409 ELGIN ST.
LAKELAND FL 33801

2. Principal Place of Business

3. Mgiling Address

IR I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number P Aoolied For
17’(0 -0s5p 2l o Not Applicable
“ countty “e Country 5. Certificate of Status Desired E( $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent._.

6. Name and Address of Current Registered Agent e _

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

A5
5

" Do bra Lt  Stevins

Street Address (P.O. Box Number is Not Acceptable}

|
409 ELGIA_ 5t | |
“LALE LAND FL | “£%%¢) |

8. The above named entity submits thisf%tatement for t:ne

S)T ()ll-m L. .Shvms\

purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

|-28-03

the obligations of regi:fmgj.
SIGNATURE —

{NOTE: Registered Agent signaﬁzre required when reinstating} DATE

Signature, lypea or pliﬂled‘?ﬁme at ‘rhg!stened agent and title it appicabla

FILE NOW!!! FEE IS $_1.50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

g. Election Campaign Financing
Trust Fund Cortribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
s P , [ Delet TTLE Clchenge [ Addition | &
NAME STEVENS, MARK J HAME =)
srree rovress | 1409 ELGIN ST. STREET ADIRESS g
erv-sr-ze | LAKELAND FL 33801 CITY-ST-2P . o
TILE /T [ petete TILE sIT ‘ [ Change [ Addition &
NAME ']/3252 a L- STEVENS NAME D}E- Y B ‘5+l Vin > ©
srecTaooress | J4 04 ELGIAN ST STREETADDRESS | J Y 04 E ] / ra st
CIFY-$T-2P LALELAND Fr 23701 cIry-s1-2F Loarelang ,Fe %2 F0l

- TE T e m <= — e e g’ T ME e o+ e e = [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Dajete TIMLE [J Change [ Addition
HANEE NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2 CITY-ST-2IP
TITLE [ telete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-2IP
TILE 3 Delste TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. | heraby certify that-the information supplied wi
indicated on this report or supplemental repert is irue an
of the corporation or the receiver or trustee g
changed, or on an attachment with an aggfes

Pl

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
powered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
siterattotET Terempawered.

TS tevens

3-/0-0Z

SGTHR @UTFICER OR'DIRECTOR

(S bR3-81CY

Date Dayiime Phona # i




